The patient, a woman of dissolute habits, aged 24, was admitted into Ward 18 of the Royal Infirmary early on the morning of Sunday, 4th August, 1878, in a state of intoxication, with a smash of the big toe of the right foot. The persons who accompanied her stated that she had, on the previous evening, made several attempts to throw herself in front of passing tramway cars, but had been restrained, until at length she so far succeeded as to get her foot crushed beneath the wheels. The injury to the big toe was so great that the house surgeon found it necessary to amputate it. The operation was performed under the carbolic spray, the head of the metatarsal bone being left intact, and antiseptic dressings were applied. The case did well under these dressings, until the 14th (10 days after admission), when the head of the metatarsal bone was found to be protruding; on my attention being called to this by the house surgeon (who had dressed the case up till this time), I requested him to dissect back the flaps, and remove the head of the bone with the cutting forceps; this he did under chloroform, and with due antiseptic precautions. Patient had an opiate, as she complained of great pain, and was restless; she now stated that, for the last two or three days, she had experienced some difficulty in swallowing, a sense of stiffness about the jaws, and slight muscular twitchings. The temperature chart also showed that there had been a slight rise of temperature on these days. At the visit hour next day there was marked trismus, the mouth only opening for about an inch, the muscles of the right leg were in a state of tonic contraction, slight spasms in the back recurred at short intervals, and the risus savdonicus was (and remained 
